	
	INDIAN ASSOCIATION OF VETERINARY PUBLIC HEALTH SPECIALISTS
M-6 Vrindavan Colony, IVRI Road, Izatnagar, Bareilly – 243 122 Uttar Pradesh


Application form
Please affix your recent photograph

To, 
	The General Secretary
	IAVPHS, Bareilly

Sir/Madam, 
	I wish to become a life member of IAVPHS. I agree to abide by the rules and regulations 
Of IAVPHS as in force from time to time. I am enclosing the required information /membership fees.
1. Full name    		:      				
2. Father’s name		: 
3. Designation 		: 
Qualifications		: 
4. Official address		: 

5. Permanent address	: 

6. Corresponding address	:	Official 				Permanent 
7. Phone/fax no.  		:  	a) Office	:			b) Residence:
 	  	c) Mobile: 
 	   	d) Fax :  
8. E-mail address		: 
9. Date of birth		:			M			F           
10. Areas of Interest	:	(Please )
	
	Zoonotic Diseases
	
	Occupational Health and Safety

	
	Meat Hygiene
	
	Veterinary Sanitation and Biosafety, Biosecurity

	
	Milk Hygiene and Public Health
	
	Food Laws and Standards

	
	Food Hygiene and Food Safety
	
	One Health Approach

	
	Epidemiology and Disease Surveillance
	
	Veterinary Public Health Laboratory Services

	
	Environmental Hygiene and Sanitation
	
	Emerging and Re-emerging Diseases

	
	Wildlife zoonoses
	
	Any other (………………..………..)


 
Membership Fees
1. Amount: Student membership* - Rs. 3010/-; Life membership – Rs. 5010/-;			
2. DD/Cheque/Cash/UPI Transaction No. (give details): 					Date:
3. Name of the office bearer to whom remitted (if applicable): 


Date and Place:									Signature

Cheque/ DD should be drawn in favor of ‘Indian Association of Veterinary Public Health Specialists’, payable at any bank of Bareilly. For Outstation cheque, include Rs. 60/- as clearance charges.
--------------------------------------------------------------------------------------------------------------------------------------------------
*Student membership is exclusively available to Master’s and Doctoral candidates. To qualify, the application must be endorsed by the Advisor, Guide, or Head of Department as verification of enrollment.
--------------------------------------------------------------------------------------------------------------------------------------------------
Endorsement for Student Membership
This is to certify that Dr. __________________________ is currently enrolled in the Master’s/Doctoral degree program (ID/Roll No. ______________) in the Department/Division of _____________________________ at _______________________________________________ [College & University]. The anticipated date of degree completion is_________________ [Month & Year].

Date:							     Sign and Stamp of Advisor/Head



Please send the duly filled in form by post to: The Treasurer, IAVPHS, Division of VPH, ICAR-IVRI, Izatnagar 243122, Bareilly, U.P. or Scan application and Email to iavphsmembership@gmail.com.
---------------------------------------------------------------------------------------------------------------------------------
For IAVPHS Office use only
Date: 						Membership: Accepted/Not accepted 		
Membership fees: 				Certificate issued: Yes/No				
IAVPHS Membership Form – Revised 31.12.2025 
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